The present case may now be regarded as presenting a chronic ulcer of the vulva and other conditions must be considered. (I) Tuberculosis usually produces a more deeply-coloured ulcer with undermined edges. The histology is fairly characteristic and tubercle bacilli may be found. In this case these findings were negative. (2) Actinomycosis would present a different clinical picture, and the organism was not found. (3) Tertiary syphilis has been excluded by blood tests and arsenotherapy. (4) Diphtheritic ulcers, the organism is usually found without difficulty. (5) Diphtheroid ulceration, in which the organisms are abundant although the pathogenicity of the diphtheroid bacillus is not generally accepted. (6) Ulcus molle, which was excluded because Ducrey's bacillus was not discovered, and, as i! tie next condition also, glandular involvement is a prominent feature. (7) Lymphogranuloma inguinale was excluded by tests with Frei's antigen as well as by the clinical picture. Finally, there are two conditions ofchronic non-specific ulc2ration; namely, chronic simple ulcer of the vulva usually occurring with venereal infection in prostitutes, and phagedenic ulceration in which extending necrosis is more severe and progressive than in the present condition.
Dr. J. T. Ingram; Since Gram-negative organisms may be a cause of this condition I would suggest trying the effect of J % parachlorophenol either alone or in penicillin cream.
Dr. J. E. M. Wigley; I favour the diagnosis of peri-adenitis mucosa necrotica. I have seen one or two cases affecting both the mouth and the vulva which have persisted for a number of years. One of them, I remember, was seen at intervals for six or seven years. The patient was always quite satisfied that the lesions of the mouth were healed by a very small dose of X-rays.
Dr. H. W. Barber: I was unable to examine this case properly, but I gather there has been recurrent ulceration of the mouth as well as of the vulva. The more likely diagnosis, I think, is that suggested by Dr. Wigley, which is the same condition as that described by Lipschutz. When fully developed and unaltered by secondary infection, the ulcers,.whether in the mouth or on the vulva, are distinctive, the circular raised and indurated border and the central plug resulting from necrosis being characteristic. I have never accepted Lipschutz' view that infection with B. crassus is responsible, and agree with Whitwell, G. P. B. (1934, Brit. J. Derm., 46, 414) that it is probably a virus disease.
As with herpes simplex, in females there seems sometimes to be a relationship with ovarian function, and the disease may begin for the first time at or after the menopause. In two such cases the ulcers ceased to appear after cestrogenic therapy was given over a period of some months. In younger women, as with herpes, the ulcers may occur chiefly just before the periods. In one case cestrogens given during the period and the first half of the intermenstrual period appeared to prevent involvement of the vulva, but the buccal ulcers continued, and they did not cease to form during pregnancy. In another case, however, complete remission followed such treatment.
I have recently seen my first case of the disease in which there were ocular symptoms-Behcet's syndrome. The patient is the wife of a medical man, and the eye condition was fully described to mrre by Mr For twenty years she has been subject to recurrent attacks of erythema nodosum. For about three years she has had recurrent nodules of erythema induratum, pigmented remains of which may be seen on the thighs and legs, and at her first visit to me (October 9, 1946) two of these nodules in the subsiding stage were present on the outer side of the right thigh.
The scleroderma-like-areas on the right sole, inner side of the foot, and ankle, and on the inner side of the lower part of the left leg have been present for about two years.
In the past year, multiple patches of lichen scrofulosorurn have appeared from time to time.
The climacteric occurred at the age of 50 and she still has hot flushes. On the face and upper part of the neck are seen the pigmentation and telangiectasia described by Civatte, and usually known as "pigmented and reticular poikilodermia of the face and neck".
The patient is now in Nuffield House for investigation. November 16, 1946 . There was no local reaction on November 18, but a typical eruption of erythema nodosum had occurred around the left knee, and was recognized by the patient as similar to those she had had periodically for twenty years.
A cutaneous test with tuberculin jelly was made on the right side of the back, and a control test on the left side (November 16, 1946) . ,When examined on November 18, a typical outbreak of papules of lichen scrofulosorum had appeared on the site to which the tuberculin jelly was applied. Moreover a new patch of this eruption had occurred on the right thigh.
The most interesting lesions are the indurated plaques situated on the right sole, inner side of the right foot and ankle, and on the inner side of the left leg above the ankle. At the margins of the plaque on the right foot are raised, reddened nodules, extremely tender on pressure. The central part is white and hard, simulating morpheea. At points areas of necrosis have occurred with serous discharge.
The indurated plaque on the left leg is in part reddened on the surface, but palpation above it reveals extension of the induration, covered by normally coloured On examination.-At that time he had an almost universally red, slightly cedematous, scaling and much excoriated skin. There were a few weeping and bleeding areas, principally resulting from scratching. Irritation was very severe and difficult to control. The lymphatic glands in his neck, axille and groins were easily palpable. His liver and spleen were not palpable and general physical examination revealed no other abnormality. A blood-count at that time showed: R.B.C. 4,700,000; Hb 87%; C.I. 0-92; W.B.C. 32,000. Differential count: Polys. 61%, eosinos. 22%, lymphos. 10%, monos. 7%.
Since admission his progress has been variable. In June he had an attack of lobar pneumonia which responded to the usual treatment, and in October an attack of herpes zoster affecting the tenth dorsal segment on the right side. His skin has slowly lost its redness and become smooth, almost leathery, and appears stretched
